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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

FILED F28 24 pagq

Registration District No....

MISSOURI STATE BOARD OF MEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.m.ﬁ.t_.)__

State File No ;3 s} 8

Registrar's N n..._:.,..__ggﬁ_._

1. FPLACE OF DEATH:

{a) County.
(&) City or town

St. . louis

f outside city or tows limits, writs “RURAL" and nome of toweahip)
{¢) Name of homital or institution:
Stk /

4423 . N,..129th

{If not in bospita! or izstitotion, write street number or lrx-llon)
(d) Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RESIDFNCE OF DECEASED;
(@ State._...S_t o Louils.... @ County

@ C“’-Y or mwn-* (I&l?d%%l’u or town limjts, write " IlUflAL")
@ StreetNo 2425 N, 19th,.St,. {)

(If rural, give loeatjon)

T

(e} Citizen of foreign country? (Yes or No)

yoars, hs or daya) if yes, name country
' - MEDICAL RTIFICATION
3. RINT
FL BN _Augusta -Horn,

3. (b If veteran, 3. {¢) Social Security

20, DATE OF DEATH: Mont
2

Za..day

/ minue 29 Ly

name war. NG Now. NONE & __ | ;M; o th ;,ed rh 4 .
21. y certify that Lagtan the Tom
P lel ? Color 6 }a) Single, widowed, marrled, L /,ij / o V4 N
a :
4. Sex em ! race dlvomedMﬁxm... ‘ that I lagt gaw b =" alive ou_%_/ l 192(:"1”/
6. (b} Name of husband or wife....—_...... 6. {c) Age of husband or wife it || 2nd that death occwred on the datefind hour stated aboe. Duration
Julius_Horn . alive_. ..-..-__83 oyears i
7. Birth date of deceased...._... NQYA .J-Oth 1,865 Y | [ URRRERIN AU At ttlon avmt SO LA AL Sarce Bha b oce e e o S PR
{Month) {Day) {Year) /)
5 i i.-‘d-v%—w?’_
8. AGE: Yeara Montha Dayes If less than one day m'\’ :
. T >
78 1 | 29 . |
n Due to
5. Bisthptace. Ste LOULS, Missouri.
{City, towp, o eaunty) (State or foreign country) /‘i A

10. Usual occupation HO'IJ.S eWife - O(t_he.ro_ondiﬁnﬂl-' within 3 < ufd-th)/ /l' fk

11. Industry or business PHYSICIAN
2 Major findings: e —
Bz Name_"_Aqu.Jd..,.Y..oge 1 . Of operations [’ ! ——
2. Bl.rthplace.._........(..c..l....f.‘!ﬁ ....... S L_)Lm’ 3 the caseto
" itx, or foreign coun hould b
E 14, Maiden name. ROSA Tf’ Z Y Of autopsy s «:u e e

tistically,

E{ 15, Binbp!m""""ﬁ;_%?;rﬁ%ﬂ ST T State or forsign oo:{-tr!) 22. I death was due to external causes, fill in the following:

16. (a) Inf . Jul {us F. Horn (a) Accident, suicide, or homiclde (specify)

. {a orman
®) Address 4423 North 19th Street,|| ® Date of oocumren
17, @ Burial (3 Date thereot__L=12-42 {€) Where did injury occur? e (Conmte)

(Burisl, cremation, or removal) (Meotk) (Day) {Year)
{¢) Place: bunal or cremation.. .. ,St t.....!IOhnS C wCle .
18. {a) Signattire oi funeral d:rcctor H' Leidner Und CO
t, Louis Ave.,

{Ci (Stata)
(d) Did Injury occur in or about home, on farm. in industrial place, in public p]ace?

(8pecify type of place)
) Means of | mjury_......:... .............. -

e €,

2223 &
(¥) Address... 1_..‘.‘__ ; . s . 4 M.D. .
3 A ,A ig LEa BN/ -t i ¢ éwg S -/—
19 (a)(!)ntnrooewad tocalTesistrar) ® > (Registzar's sixnstoes) Addrm?_‘_‘g.l.............. Z... Date umed.. /
L4

v {Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o

...................... S . - , Registered Apprentice No. .,

working under my personal supervision,

Licensed Embalmer No. / é 7

P.O. Address. 2.7 2.8 477

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




